MAXIMUM RATE SCHEDULE

The rates below are maximum rates that may be paid, NOT standard or set rates (unless based upon
federal government or TennCare set rates). The Contracting Agency shall buy each service at a
lower rate, if possible, following the vendor selection procedures specified by Attachment 2.

Travel Compensation/Reimbursement (relating | This delegated authority shall NOT authorize the payment or reimbursement of
to authorized service delivery) travel expenses to a contractor except in the event that the state specifically
requests the contractor to travel from the primary location of service delivery. In
which case, the reimbursement for travel, meals, or lodging shall be subject to
amounts and limitations specified in the current " State Comprehensive Travel
Regulations" and shall be limited to necessary expenses from and back to the
primary location of service delivery.

Note: This does NOT apply to any travel reimbursements paid to state clients
(which may be provided for in this schedule).

NATURAL ENVIRONMENT
CLINIC (CENTER) AUTHORIZED TO AUTHORIZED TO
SERVICE DESCRIPTION RATE PROVIDE (HOME/COMMUNITY) PROVIDE
RATE
Assistive Technology State Approved Items State Approved Items

Device/ Service * Only Only
Audiology Evaluations $65.00 per hour Not Applicable
Certified Occupational $10.00 per hour Not Applicable
Therapy Assistant
Services-Group
Certified Occupational $28.00 per hour $41.00 per hour
Therapy Assistant
Services-Individual
Consultation-Individualized $25.00 per hour $25.00 per hour
Family Service Plan (IFSP)
Meeting (maximum of 1




SERVICE DESCRIPTION

CLINIC (CENTER)

RATE

AUTHORIZED TO
PROVIDE

NATURAL ENVIRONMENT
(HOME/COMMUNITY)
RATE

AUTHORIZED TO
PROVIDE

hour)

Developmental
Evaluations/Assessments

$55.00 per hour

$55.00 per hour

Developmental Therapy —
Board Certified Behavioral
Analyst

$60.00 per hour

$75.00 per hour

Developmental Therapy —
Behavioral

$30.00 per hour

$45.00 per hour

Developmental Therapy —
Behavior Tech

$12.00 per hour

Not Applicable

Developmental Therapy
Center Based- (Max. of 3
hrs per day; not to exceed
5 hrs per week)

$10.00 per hour

Not Applicable

Documented No Show
Visits

$18.00 per visit

$18.00 per visit

Interpreting Services

$55.00 per hour

$55.00 per hour

Occupational Therapy-
Group

$20.00 per hour

Not Applicable

Occupational Therapy-
Individual/Evaluation

$60.00 per hour

$75.00 per hour

Physical Therapy Assistant
Services-Group

$10.00 per hour

Not Applicable

Physical Therapy Assistant

$28.00 per hour

$41.00 per hour




SERVICE DESCRIPTION

CLINIC (CENTER)

RATE

AUTHORIZED TO
PROVIDE

NATURAL ENVIRONMENT
(HOME/COMMUNITY)
RATE

AUTHORIZED TO
PROVIDE

Services-Individual

Physical Therapy-Group

$20.00 per hour

Not Applicable

Physical Therapy-
Individual/ Evaluation
Services

$60.00 per hour

$75.00 per hour

Psychological
Assessments/ Evaluations

$65.00 per hour

$80.00 per hour

Speech Therapy-Group

$20.00 per hour

Not Applicable

Speech Therapy-
Individual/Evaluations

$60.00 per hour

$75.00 per hour

Vision
Assessments/Services

$60.00 per hour

$75.00 per hour




